2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # H92107 Secretary of State
1. Entity Name

ALJAX, INC.

Principal Place of Business Mailing Address

4510 COLONY RD. 4510 COLONY RD.

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

BENEAME AR DN

04202004  No Chg-P GR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AT

59-2625493 Nat Applicable

- ; $8.75 Acditional
5. Certificate of Slatus Desired [} Fen Raquired

6. Name and Address of Current Registared Agent

At OODARD STREET DO NOT WRITE
ORLANDQ, FL 32803 IN THIS SPACE

8. Tha above named entity submits this staternent for the purpase of changing its registered office ar registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatura. typed o patad name of registered agent ardd tlie f appicabie (NGTE Regrsterod Agent signatura raquired shen rensiating) DATE
FILE N N FEE IS $150.00 9. Eleglion Campaign Financing $5.00 May Be e =
Aftar May 1?'2%04 Fas wi?l be $550.00 Trust Fund Contribution. O  AddedioFees " j:-;{._lf ,L}i_JD 'Z__Ih'... [;,Ufé l .
P a A -a0 -2 150,00
10 OFFICERS AND DIRECTORS ]
T PD
NANE HERRQON, RAYMOND

STREET ADDRESS | 4510 COLONY ROAD
ity -5T- 2P NEW SMYRNA BEACH, FL

TILE VD

NAME BRUMLEY, BRANTLEY
STREET ADURESS | 4510 COLONY RQAD
oIFY-S1-21P NEW SMYRNA BEACH, FL

TTLE SD
NAME HERRON, SHIRLEY

STREET ADDRESS | 4510 COLONY ROAD
cm—sr-szP NEW SMYRNA BEACH, FL DO NOT WRITE

TriT!\.:E ;gUMLEY, SANDRA lN THIS SPACE

STREET ADDRESS | 4510 COLONY ROAD
CiTY-51-2P NEW SMYRMA BEACH, FL

TILE

NAME

STREET ADDRESS
Cire-sy-ae

TILE

NAME

STHEET ADDRESS
£Iry.ST- 2P

12. | herety certify that the information supplied with this filing does nat qualily for the exemption stated in Section [19.07(3)i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplamental repert is trug and accurate and that my signatura shall have the same legal effect as if reade under oath; that § am an officer or direcior
of the carporation o the receiver Ir trustee smpowerad ta execute this report as required by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachprEnt with an address, with alt ciher fke ethpowered,

SIGNATURE:

Loy S fofof 35008 lp1 b2

"7 Date Dy Phone #




